In November 1937, when 22 years of age,-patient was seen because of pain in the left side, and a mass could be felt in the tegion of the splenic flexure. Shortly after this she was operated upon for large bowel obstruction. The mass at the splenic flexure was removed and a transverse colostomy established. On section the mass was shown to be an adenocarcinoma, and the condition of the colon wall suggested polyposis. Sigmoidoscopy subsequently revealed polyps in the rectum.
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Early in 1938 total colectomy wabs performed in two stages. At the first that portion of the colon distal to the colostomy was removed, combined with an ileo-rectal anastomosis. This portion of the colon contained many polyps, one of which had become malignant. Paracolic glands in this area also contained carcinomatous deposits. At a second stage the caccum, ascending colon, and transverse colon were removed. This specimen also contained polyps, but they were less in number than those in the left side of the colon.
The polyps in the rectum were treated by diathermy on many occasions. In November 1938 the rectum was clear of polyps. She has been inspected every few months since then, ard fresh polyps have appeared from time to time. These have been dealt with as they appeared.
It is now nearly three years since her colectomy. At first she passed six to seven motions a day, but now three to four are usual. She has gained considerably in weight.
Family history.-Her father died of carcinoma of the rectum at 44 years of age and within a few months of her operation her brother was found to have an inoperable carcinoma of the rectum from which he died. Her younger sister has been thoroughly investigated and periodically has a barium enema and sigmoidoscopy but no polyps have been seen.
A specimen consisting of part of the resected colon was shown.
Steatorrheea Associated with Regional Colitis and Chronic Pancreatitis (Specimens and Slides Only).-R. S. BRUCE PEARSON, D.M.
D. E., male, aged 1542 years. First admitted in February 1940, and shown at the Clinical Section in March (Proceedings, 33, 414, Clin. Sect., 8). He had had diarrhcea for three to four months before admission, but before this had been unwell for some months, and at one time complained of cedema of the feet. Weight 6 st. 2 lb. at this time; high complexion, prominent abdomen. Stools fatty (83% of dry weight) on a mixed diet and contained blood and ptus. On a low-fat diet the stools were watery, but still contained a highi percentage of fat (27 6%). He was occasionally pyrexial for a few days, the temperature rising to 99-5°. In spite of a constant low value for his serum protein which was repeatedly found to be below 3 grm. %, he was never observed to develop cedema, and although his serum calcium was never found to be above 7-5 mgm.% he showed no evidence of tetany, and Chvostek's, Trousseau's, and Erb's signs were always negative.
There was partial collapse of the bodies of the seventh and eleventh thoracic vertebrae due to osteochondritis; never any evidence of general decalcification. Haemoglobin at first 100%. Blood picture normal. Blood sedimentation rate 7.
He remained in hospital with slight improvement for nearly three months on a fatfree diet, and was then discharged. September 1940: readmitted on account of loss of weight and treated by Dr. Hoyle at Horton Hospital. It was then observed that whereas at the time of his previous admission occasional meat fibres only were seen in the stools, these were now numerous. He improved slightly, and was again discharged in January 1941.
February 1941: Seen again as out-patient, extremely wasted, weak, and with some colicky abdominal pain. Readmitted, but gradually went downhill during the next week, and died. Apyrexial during this time.
Post-hmoienr-=-The colon was enormously dilated and thickened and cedematous in its descrn-ding and sigmoid portions. Over these regions there wer-e numerous petechial haemorrhages in the subperitoneal coat and beneath the mucosa. The coils of the sigmoid were matted together to enclose a thick-walled abscess inmmediately beneath the abdominal wall and above the bladder. The appendix, which appeared to be normal, was included in this.-There was some clear fluid in the peritoneal cavity, and a number
